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|~ Recipient Committee
- Campaign Statement
Cover Page — Part 2

Type or print in Ink.

§. Officeholder or Candidate Controlled

Committee

NAME OF OFFICEHOLDER OR CANDIDATE

lec X, Gupller

L. |

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICARLE)

= S30e.

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

oy STATE zip

Related Committees Not Included in this Statement: List any committess

not included in this stalement that sre controled by you or are primarily formed to receive OFFICE SOUGHT OR HELD ’ DISTRICT HO. IF ANY
contrilxrtions or make expencitures on behisi of your candidacy.
COMMITTEE NANE ' La}éan 7
OF TREASURER 5 I8 Prlma'l;l‘lyc ::nnadhc:nmmiun List of aliceholder(s) or candidate(s) for
] YE8 L] NO : —-—
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COMMITTEE STREET ADDRESS (NO FO. 80X
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6. Ballot Measurs Committes

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

{7] suPPORT
[} orrosE

Identify the controliing officeholder, candidate/ or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR 9Ro7ém'

FPPC Fonn 480 (June/®t)
FPPC Toll-Free Helpline: SIVASK-FPPC
State of Californis



Campaign Disclosure Statement Type or print in ink. L
Amounts may be rounded Statement covers period

- Summary Page to whole dollars,
. from __@/7&";‘;__
SEE INSTRUCTIONS ON REVERSE through —*-J“"’-ii-;-zf&’—— 9o
NAME-OF FILER T 1D, NUMBER
-
Gdtu_.e.., oV bsssc_sgm__, 9%04q &
13 T g
. Colunn A Column 8 Calendar Year Summary for Candidates
Contributions Received PROM ATTACHED SLIRDULES) Arooae Running in Both the State Primary and
General Elections
1. Monetary Contributions Sohieaums $ __BSO.ve —-8B8q 90 ” w30 7 1 Date
2. Loans Received . Sceams tmr _Fonoou oo __Foag.oe _
3. SUBTOTAL CASH CONTRIBUTIONS ..o Adtlims 132 $ _2BEc.ee 5 _ 2RScs oo |2 o ions s o
4. Nonmonetary Contributions Schedvle C, Line 3 L. bo 499 ¥ o b endiures
5. TOTAL CONTRIBUTIONS RECEIVED oo Add ings 34 4§ FBSo.0e. 5 _ 7850 ao Made s S
Expenditures Made T Expenditure Limit Summary for State
6. Payments Made Schodde £ Lined § _ /2, 06B.po § L2y 06D ne [ Candidates .
7. Loans Made Scheduls H, Line 7 —_——— OBy a0 22, Cumulative E dit Made®
8. SUBTOTAL CASH PAYMENTS ' aditims0+7 § _{2, 068100 5 __42, 0hF 0s St i Vi Exporis Lo
9. Accrued Expenses (Unpaid Bills) Schedde F, Line 3 __ o0 S—-TX - Dale of Election Totat o Date
10. Nonmonetary Adjustment Scheduie C, Line 3 e .. D —— L 2 (mmiddiyy)
11. TOTAL EXPENDITURES MADE . AddUmsss9+0 8 __J2, abFico s 2, 06Ri0 A, '
Current Cash Statement I J -
12. Beginning Cash Balance................. FPrevious Summery Page, Lie 18 § _f_ééLo_SZ_ To calculats Column B, add / , s .
13. Cash Receipls Columm A, Line 3 above — %80 cnm gummhm A : the
14. Miscellaneous Increases to Cash.................._ Schedule |, Line 4 ~——Su. o _ | from Column B of your last /. /_ . S
15. Cash Payments Colmn A Live Sabowe  _ P~ mm’g.m&
18. ENDING CASH BALANCE............ Adf Lines 12+ 13+ 14, Moo sublrect Line 15 § —_%ﬂ:SM 2;"‘“;::'"”"0 e M
I iis is & lermination sistemen, Line 16 must be zevv. W.mb_‘;gmh / / $ —_—
the first report being filed
17. LOAN GUARANTEES RECEIVED ..., Schockie 8, Pat2 § m‘;ﬂ‘fmf" "Since Janusry 1,2001. Amounts n this section may be
i diffsrent krom amounts reported in Colunn B,
Cash Equivalents and Outstanding Debts ooy Les 2.7, and 9
18. Cash Equivalents See insbructions on reverse  § )
18. Outstanding Debdls .................. Addiie2+ies i Cobmn 8 sbove  $ FPPC Form 460 (June/01)
FPPG Tol-Fres Heipline: 388/ASK-FPPC




Schedule A

Type or printin ink.
- .. Monetary Contributions Received Ao g ounded Statament covers period
) trom __% 0(/2:&2___
SEE INSTRUCTIONS ON REVERSE through _’,/Z%L?—’ﬁb__
NANEOFFILER e LD, NUMBER
G\ e\ o %sg_ssga_. 2304 6®
| .
R [ T s oo s S0 OF CONTRAUTOR CONTRIUTOR | oCCUPTION AND EMPLOYER | RECENEDTHE | CAionmng vera™ | " oveammoN
' vlt.f-?’u:m. ENTER NAME PERICD (MN. 1-DEC. 31) (iF REQUIRED)
Aod, Y 2. Leyan B0 | e e
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IND B —
O™
CIPYY
— _Oscc
=10 -
CJcom
CJOom™
| ey
— . . _SUBTOTALS .
Schedule A Summary “Conbributor Codes
1. Amount received this period — contributions of $100 or move. IND - Indhvidual
(Inchude 3 SChOTUIS A SUDIOIBIS.)...............ocovveemreereneeeseersesosmsssoneoeseeesssses oo woeemnessessammsnssents $§_ 250.e0 COM - Recipiont Commitise
{other than PTY or SCC)
2. Amount received this period — unitemized contributions of 1888 1han $100 ....................eceseerssre. s___©.C0 PIV -~ Potta Pary
3. Total monetary contributions received this period. SCC - Small Contributor Camnittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ............. e TOTAL §__ES© <0
FPPC Form 480 (June/01)

FPPC Toll-Fres Helpline: JSU/ASK-FPPC



~ Schedule A (Continuation Sheet) o
.- Monetary Contributions Recelved Nmm-z;am : Statenent covers

s period
to whole doftars.
' from ‘:/Q.///oz

trouph_7/cE/or— | page 0w 1P

NAME OF FILER 1.0. NUMBER

GDOL\.L%.»\ Lave_ %555‘2 | | 980 4A6%
X :;4 INDIVIDUAL, ENTER AMOUNT ; .

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CUMULANVE TO DATE PER ELECTION
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. [ 4 W ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

I
|
|
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|
l

“Contributor Codes
IND ~ Incividual
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{other than PTY or SCC)

OTH -~ Other

PTY - Poliionl Parly

8CC - Small Contributor Cometiee : FPPC Form 480 (June/01)
FPPC Toll-Fres Helpline: S8/ASK-FPPC
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Type or priatin ink.

. . Schedule B - Part 1 Amounts may be rounded Statement covers period
- - Loam Recelved to whole dollars. . from / ,é / 7493_'_-‘”‘_
SEEINSTRUCTIONSONREVERSE - —— | |__through —&ZA‘-‘:—— Page _Ob  of IF
NAME OF FILER : ¥ 1.D. NUMBER

Cvo\u_,oav, Foo. Dsgogsor. A8 ALP

. - ™ ) ' ™ m ™
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OF COMMNTIEE, ALSO BNTER LD. MMSER) ot oF omceny T | PECIMNSTHIS| T oemon | T perion ® PERIOD LOAN TO DATE
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LY 5'" <. G \\N‘-\ : RSC-SSOL s__O-D |y 0% % ) 3

—— . b— e —
e 26,407, Zooe—|,_s.0 ' .

"m0 [Ccom {Jom e (Jscc DATE BUE DATE INCURRED

~ 3 a0 A CALENDAR YEAR
) ] % | s §
. FORGMVEN e PERELECTION **
e | 8 s ] s.. -
t-imo ZCOM T50M T PIY = scC ) 1 OATE BUE - OATE WCURRED ]
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— » _ _ Tl 1] PSS JEN S -
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I . I ; L X ~ = ———— ——————— ﬁ—-m
Schedule B Sutnmary Screaie € Ui
1. LOGNS rOCBIVBA i PEMIOM.................coocrsuicensiresacsionesanas o sessseeseesessssresrestssesssssemse e eenseeens e $ S 009 68 _ : . —
(Total Column (b) pius unktemized loans less than $100.) [ anohor maoroaven or paid by |
¢ reported chedule A.
2. Loans paid of forgiven this period ....................... e ere e st e e $ ©.00 on Schedule
* if required.

(Totat Column (c) plus foans under $100 peaid or forgiven.)
(Inctude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 #0m LIne 1.).............oee.ooooooooooo NET § __Fosnsn
Enter the net here and on the Summary Page, Column A, Line 2. O Be 8 ndguts et

1 Contributor Codes I
- - Recioi - - - FPPC Form 488 (June/81)
l_?_l)_ indvidusl COM mm«mmmus&) OTH-Other  PTY =Poliicl Paily  SCC mmw FPPC Tol-Free Helpline: SS/ASK-FPPC




Schedule B - Part 2
"’ Loan Guarantors
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to whole doflars.
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NAME OF FILER T i 1.D. NUMBER
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FPPC Form 460 (June/01)
FPPO Toll-Free Helpline: SSS/ASK-FPPC




"Schedule C | Type or printin nk

.. Nonmonetary Contributions Received A timaY baroundsd T Summenteoversperiod [
from_ ’ZQ! /62 URW
SEE INSTRUCTIONS ON REVERSE _ "“‘"’—M Page o8 o /7
NAME OF FILER ' 1.0. NUMBER :
Growleey Ko Aasassen 98046¥%
CUMULATVE IO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR oéguwnmweh%?m DESCRIPTION OF . m:;ln DATE PER ELECTION
. g 25008 OF CONTRBTOR CODE W s ewow. mren | 00008 ORsERViCEs | PATNMD CMBOAR veAR | REQUIRED)
o [ : .
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o
]
- N0
CJcom
(CJOmM™H
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o
CIcom
[CJO™H
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Schedule C Summary ) ' *Contribuior Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND - Individual
COM - Recipient Commities
(InClud® Bll SChOAUIR C BUBIOLAS.)..........cocvveceverereessssssesesnsssssmssseessesensassssssresssseseesessseoeessss e $ (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100.......................o....... $ S,TY":M,““’ | Party
3. Total nonmonetary contributions recsived this period. SCC -~ Smat Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTALS __ (.00
FPPC Form 460 (June/91)

FPPC Toil-Free Helpline: SS/ASK-FPPC



Schedule D

.- Summary of Expenditures ‘ “Type or printin ink, -
Amo ded |
Supporting/Opposing Other to whote dutiars.
Candidates, Measures and Committees _
SEE INSTRUCTIONS ON REVERSE through -.%%hz.—:___ Page 09 of s
NAUE OFFILER ' - M 1.0. NUMBER T
GulL w2y foe Ao | 980969
L~ "~ " R o . -
. CUMULATIVE TO DATE PER ELECTION
DATE A m&;& by froed ﬂ:{:&%‘“%':“ TYPE OF PAYMENT Dtsgm;‘ AMOUNT THIS c?ﬁnm;p;n aFI: umm
_D Contribution
] Nonmonelary
Coniribution
~ J Supot ] Oppose Expenditwe
] Monetery
Conkribulion
[J Nonmonetary .
Contribution
: [ ndependent
_ ) :_ Support < Oppose Expendiiure ! . .
] Monetary : ¢
Contribution . ;
{_J Nonmonetary
Coniribusion
— O Indlpombnt ' .
(] Support [ Opposa Expenditure ,
SUBTOTAL § .- . 0.00
—_ — - ' . e .
Schedule D Summary | - |
1.COntrbuﬂonsandhdq:endenlupeMMamadeﬂiswiodofﬂOOorm.(lndu!edtSd:eduleDswm.) ........................................... $
zwmwmwmmMmmmw_dmars1w ................................................................................. $.

3. Total contributions and independent expanditures made this period. (Add Lines 1 end 2. Do not enter on the Summary Page.)............. TOTAL $ ___{D.00

FPPC Form 480 (June/0)
FPPC Toll-Free Helpline: S68/ASK-FPPC



$chedule D

(Co'ntinuation Sheet) Ame. orprlﬁln ink.
Summary of Expenditures unts may be roumded
Supporting/Opposing Other fowhols dokars.

Candidates, Measures and Committeos

Page (O _ of L7

é..ll LLeeo\ oz Aossosorz_

L.D. NUMBER

986Gy

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
OATE MEASURE NUMBER OR LETTER AND JURISDICTION, VYPE OF PAYMENT (F REQURED)

OR COMMITTEE

CUMULATIVE TO DATE
CALENDAR YEAR
(MM 1-DEC.31)

PER ELECTION

{7} Monetary
Contribution
[T} Nonmonetary
Contribusion
- [[] independent

L] Sweot [ Oppose Ependire

[[] Monetary
Confribulion

] Nonmonetary
Contribution

L Independent

.

. Monstary
Contribution

i_] Nonmonetary
Contribution

3. Swpot |~ Oppose e

.. c———— e [ Independent
CJ Support i Oppose Expenditure

{J Monetary
Contribution

) Nonmanetary
Conirbuion
(O Independent

(] Support (3 Oppose Expenditure
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.o s o om— e
Bt R DRI Mt ey gy ramyapy

——— e

0. 00

Piyingoy — b

FPPC Form 480 (June/01)
FPPC Toll-Fres Helpline: 366/ASK-FPPC



Sphedde E . Type of print in Ink. . Statement covers period

0 Amounts may be rounded .
Payments Made o whole doliars, l 7/9_(74&__
. from 2
: {
SEE INSTRUCTIONS ON REVERSE . : I tlu'ougln
NAME OFFRER ; . ’
GU‘MQ"‘\ T P“as€$sbv_ '
R e
CODES: lfonoofhefdlowngeodesaocmlelydesmbeamopamntywmayenmmecode Otherwise, describe the payment.
oW campaign paraphemalis/misc. MBR member communicaions RAD radio airiime and production costs
s congultanis . MIG mestings and appearances RFO  refumed contributions
CTB conirbution (explain nonmonetary)* OFC offics expenses SAL campaign workars’ salaries
CVC civie donations PET  pefilion circulating TEL tv. orcable sitime and production costa
A elndidabwnu PHO phone banks TRC candidate travel, odging, and meals
FND POL polling snd survey research TRS staffspouse travel, lodging, and meals
ND mmomndtnwwwom«mluhr POS postage, delivery and messenger servicss TSF  tensfer hmnmmlmnolhsamocnnddablsponsa
LEG legal defense PRD professional services (legal, accounting) VOT volsr registration
m campaign ilerature and malings PRT print ads WEB information technology costs (internaet, e-maf)
. ,
maunmmeaswmz
(F COMMITTRE, ALBO ENTER LD. NUMBER) CODE OoR . DESCRIPTION QF PAYMENT AMOUNT mID

—Vo?&. Lok vneater _ . ovc é/-\-uf::. | Lye=

1./51/5 ‘ éf.?a,é b uvey Qonsott \v\; 5 On -\t . - Seoe—

——‘

%4’01_ €. Pz ouv q (.busu\‘\"ﬂ‘\ | SN~ AT Fees . —
* Payments that are contributions or Independent sxpanditures must d».bo summarized on Schedule D. e SUBTOTALS |2.068.—
Schedule E Summary ; _

1. Payments made this period of $100 or more. (include all Schedule E sublotals) ............... beveeesessssssisssns s $__‘looo -
2. Unitemized payments made this period of Under $100 ...............coverereeerermnrsooneoonioesseeooeeooeoeees o rereotaee s r e eeseeean e seesesrareens s tg.—
3. Total interest peid this period on loans. (Enter amount from Schedule B, Part 1, Column () 8 RO PR e nhetoereenas $ Q.DO
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ...........c.ccovennrernas TOTALS _lZ e 68—
' FPPC Form 488 (Juneit)
FPPC TollFree Helpline: S68/ASK-FPPC



-Schedule E Type or printin ink. -

(Continuation Sheet) . Amguntsmey be rounded °  Sttewentcovers period
' Payments Made 0 whole doliars. | wom___{/at/for—
SEE NSTRUCTIONS ON REVERSE “"“"’l// £ ;/" L Page ‘L of (%
NAME OF FILER . : ‘ i 1.0. NUMBER
G’-“u-be‘\ Tl Dssssgne. : ‘ 480-496%

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CNS campaign consultants ‘ MTG meelings and appearances RD relumad contribufions

C1B contribution (axpisin nonmonetary)* OFC office expenses SAL workers' salaries

CVC civic donations PET  peliion circulating TE. tv. or cabie aitime and

FL  candidaie Sing/baliol fees PHD phone banks TRC  candidale iravel, kdging, and meals

D  fundraising svents POL  poling and survey ressarch TRS stafffspouse travel, lodging, snd meals

ND WWWeM(W)' POS " postage, delivery and messenger services T&F mnmmdmesmwdwwr
LEG legal defanse PRO professional services (legal, accounting) VOT voler registration

UT  campaign Ferature and madings PRT print ads WEB information technology costs (inlemet, o-mad)

,m'gﬂgggqg_m CODE OR DESCRIPTION OF PAYMENT | AMDUNT PAID

‘memmﬂmnwmmmhhmmmtm __SUBTOTAL S /) Ow

FPPC Form 460 {June/et
mrmmwzrmg;ﬂrg



Schedule F Type or printin ink, I

‘Accrued Expenses (Unpaid Bills) bwl:zd:.lm.
’ . ' . éd’gj‘ 02—
SEE INSTRUCTIONS ON REVERSE : ' through Page {3 _ ot IE
NAME OF FILER _ : . 1. NUMBER
Cqu\\)..o?a-\ Tow. Pasrse : : GG
M .
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
G cempeign paraphemaliaimisc, . MBR member communications RAD radic sitime snd production cosis
contribution mndﬂy * Xponses W [
cve chicm(.:phh ) ’ g mm TEL  tv. or cable sirime and production costs
AL candidals Sing/beliot foes PHO phone banks TRC candidate travel, lodging, and mesls
AND  fundraising events ' POL poiling and survey research RS smmt.bdgfng.andumls ‘
ltg; mmwmwmolm(mr :g mdzmzm%m ‘\lgr wmnmﬁmemeundmhlmr
ur :%‘mm-um PRT piintads WEB miwmmmm
{a) . L) {c) )
RS ey sescnerioncr e | wietaiilinn | “ren | weweme | orsione
. OF THIS PERIOD ALSO REPORT ON E) OF THIS PERIOD
L 4
vemtrand oo Seaame e 4vPemdent speadiirse mest oo be SUBTOTALS § $ .8 $
Schedule F Summary  ; ° N e
1.Tommmhmdtmm.(lriehdaall,Sdndula'F.%hﬁn(b)stor_,_ Lo e
accrued expenses of $100 or more, plus fotal uniternized &ccrued expenses under $100.)......... Tieassaeseennneneesnsiineisenans TOTALS §
zTonlloauodwpddmhp«bd. (hdudodISMbF.Colunn(c)wbmsforpamnlson .
accrued expenses of $100 or more, plus total unitemized peyments on acorued expenses under $100.)........................ PAID TOTALS §
anumnwmmu.pubmumzm'muaumdum’.unmmd L T . 000
on the Summary Page, Cokimn A, Lin 8.)....er..rvcveiurssunssancc s s NET 8 oo G
' ' ' FPPC Form 480 (June/®1)

F"é?nll»ﬂu Helpline: SONASK-FPPC



Schedule F

. Type orprintin ink.

" {Continuation Sheet) A ) e rounded Statsmentcoversporiod G L’ IF v
Accrued Expenses (Unpaid Bilis) from. -’é;é /o UK
— . - through 4 LS Page (4 ot _tF
NAME OF FILER - : e
GO\LLat-Vl r Pz, 980 ALY

CODES:; lfmofmofolbwmgeoduacwrawydosaibesﬂnp-yment you may enter the code. Otheswiss, duabethepayment

P mm
B comu(owhnmomuy)'
filngheliot fees
fundraising evenis

BE373
%%

isgal dsfense
UT  campaign kersture and meilings

independent expendilure supporting/apposing others (explain)*

posiags, defivery and messenger services
valm(hgd sccounting)

print ads

'WMNmmuhmmcdemmuabohmonmu.

RAD radic sirtime and produciion cosis
RFD  retumed contributions
8AL campaign workers' salarigs

t.v. or cable alriime and production costs

between committess of the same candidate/sponsor
registration
information technology costs (intemet, s-mail)

" o

(a) o) {s) {d)
NAME AND ADDRESS OF CREDITOR CODE OR - OUTBTANDING ANOUNT INCURRED AMOUNT AND OUTSTANDING
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